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February 3, 2022

The Honorable Bill Lee, Governor
and
Members of the General Assembly
State Capitol
Nashville, Tennessee 37243
and
Mr. Stephen Smith, Deputy Commissioner
Division of TennCare
Department of Finance and Administration
310 Great Circle Road, 4W
Nashville, Tennessee 37243
Ladies and Gentlemen:
Pursuant to Section 71-5-130, Tennessee Code Annotated, and a cooperative agreement
between the Comptroller of the Treasury and the Department of Finance and Administration, the
Division of State Audit performs examinations of nursing facilities and agencies providing homeand community-based waiver services participating in the Tennessee Medical Assistance Program
under Title XIX of the Social Security Act (Medicaid).
Submitted herewith is the report of the examination of the intermediate care facility for
individuals with intellectual disabilities (ICF/IID) Medicaid cost report of The Orange Grove
Center, Inc. in Chattanooga, Tennessee, for the period July 1, 2019, through June 30, 2020; resident
days for the period July 1, 2019, through June 30, 2020; and resident accounts for the period July
1, 2019, through August 25, 2021.
Sincerely,

Katherine J. Stickel, CPA, CGFM, Director
Division of State Audit
KJS/pn
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Division of State Audit

The Orange Grove Center, Inc.
Chattanooga, Tennessee
Medicaid Examination

Our mission is to make government work better.

EXAMINATION HIGHLIGHTS
Examination Scope
Cost Report for the Period
July 1, 2019, Through June 30, 2020;
Resident Days for the Period
July 1, 2019, Through June 30, 2020;
and Resident Accounts for the Period
July 1, 2019, Through August 25, 2021

MATERIAL FINDINGS RECOMMENDING MONETARY REFUNDS
The Orange Grove Center, Inc. included $72,922.09 of nonallowable expenses on its
Medicaid Cost Report
The Orange Grove Center, Inc. included $72,922.09 of nonallowable expenses on the Medicaid
cost report for the period July 1, 2019, through June 30, 2020. The nonallowable expenses
included costs not related to resident care, unsupported expenses, unsupported depreciation,
duplicate expenses, prior-year expenses, resident personal expenses, late fees, costs not related to
Intermediate Care Facilities for Individuals with Intellectual Disability (ICF\IID) homes, and
excess depreciation expense. As a result of the adjustment of $72,922.09 of nonallowable expense,
as well as the adjustments of 292 resident days, noted in Finding 2, the Medicaid Program overpaid
the facility an estimated $197,282.80, computed from October 1, 2020, through September 30,
2021.
The Orange Grove Center, Inc. underreported 292 Medicaid resident days, resulting in an
inflated Medicaid rate
The facility underreported 292 Medicaid resident days on the cost report. The adjustments to
resident days are incorporated in the rate change in the nonallowable expense Finding 1.

MATERIAL FINDING NOT RECOMMENDING MONETARY REFUND
The Orange Grove Center, Inc. failed to reconcile and replenish monies to the Resident Trust
Fund Accounts timely
The Orange Grove Center, Inc. failed to take adequate measures to safeguard the resident trust
fund and did not perform proper and timely reconciliations of the resident trust fund.

SIGNIFICANT DEFICIENCY FINDINGS RECOMMENDING MONETARY
REFUNDS
The Orange Grove Center, Inc. failed to promptly refund credit balances totaling $2,896.24
to three former residents
The facility has not established a system to promptly refund credit balances on the accounts of
deceased or discharged residents. Management failed to refund $2,896.24 due to three former
residents’ authorized representatives.
The Orange Grove Center, Inc. improperly billed for three hospital leave days, resulting in
overpayment of $1,977.77
The Orange Grove Center, Inc., billed the Medicaid Program for $1,977.77 for three hospital leave
days while operating below the 85% occupancy requirement for the period July 1, 2019, through
June 30, 2020.

SIGNIFICANT DEFICIENCY FINDINGS NOT RECOMMENDING
MONETARY REFUNDS
The Orange Grove Center, Inc. failed to maintain a Surety Bond for the Resident Trust Fund
Account
The facility failed to maintain a resident trust fund surety bond for the trust fund only, as required
by law to insure funds held in trust for its residents.
The Orange Grove Center, Inc. failed to deposit a Medicaid resident’s funds in an interestbearing account
The Orange Grove Center, Inc. failed to deposit funds in excess of $100 received from, or on
behalf of, a Medicaid ICF/IID resident in an interest-bearing account.
The Orange Grove Center, Inc. had five Resident Trust Fund balances exceeding the
Medicaid Resource Limit of $2,000
The facility had five Medicaid residents with trust fund balances exceeding the Medicaid resource
limit of $2,000.00 on August 25, 2021. The facility should not bill the Medicaid Program for
services rendered to any resident whose resources exceed the Supplemental Security Income limit.
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INTRODUCTION

PURPOSE AND AUTHORITY OF THE EXAMINATION
The terms of the contract between the Tennessee Department of Finance and
Administration and the Tennessee Comptroller’s Office authorize the Comptroller of the Treasury
to perform examinations of nursing facilities that participate in the Tennessee Medicaid Nursing
Facility Program.
Under their agreements with the state and as stated on cost reports submitted to the state,
participating nursing facilities have asserted that they are in compliance with the applicable state
and federal regulations covering services provided to Medicaid-eligible recipients. The purpose
of our examination is to render an opinion on the nursing facilities’ assertions that they are in
compliance with such requirements.

General Background
To receive services under the Medicaid Nursing Facility Program, a recipient must meet
Medicaid eligibility requirements under one of the coverage groups included in the State Plan for
Medical Assistance. The need for nursing care is not in itself sufficient to establish eligibility.
Additionally, a physician must certify that recipients need nursing facility care before they can be
admitted to a facility. Once a recipient is admitted, a physician must certify periodically that
continued nursing care is required. The number of days of coverage available to recipients in a
nursing facility is not limited. An intermediate care facility for individuals with intellectual
disabilities (ICF/IID) is a facility approved for Medicaid reimbursement and is required to provide
routine services, including supplies, that comply with current federal standards and certification.

The Orange Grove Center, Inc.
The Orange Grove Center, Inc. in Chattanooga, Tennessee, provides health and dental care,
residential services and transportation, training and employment, enrichment services, retirement
services, and ICF/IID services. The facility is a nonprofit corporation.
The officers/members of the board of directors are as follows:
Tera Roberts, Chief Executive Officer
Danny Johnson, Chief Financial Officer
Wayne Collins, Chief Operating Officer
Sharon Mathews, President
Tom Greenholtz, Chairman
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Susan Gouger Rouse, Vice President
Joe Jackson, Secretary
Stephen T. Perry, Treasurer
During the examination period, the facility maintained a total of 80 licensed nursing facility
beds. The Division of Quality Assurance of the Department of Health licensed the facility for
these beds. Eligible recipients receive services through an agreement with the Department of
Health. Of the 29,280 available bed days for the year ended June 30, 2020, the facility reported
28,822 occupied bed days for Medicaid ICF/IID residents. Also, the facility reported total
operating expenses of $19,161,320 for the period.
The following Medicaid reimbursable rates were in effect for the period covered by this
examination:

Provider number and address of ICF/IID

October 1, 2020
to
September 30, 2021

744-7103 – (2317 Brookhaven Circle)
744-7104 – (1524 Shelby Circle)
744-7105 – (6205 Pine Marr Lane)
744-7106 – (4717 Whispering Hills Lane)
744-7109 – (1337 Highland Road)
744-7110 – (1305 Vance Road)
744-7113 – (4403 Comet Trail)
744-7114 – (87 Dowlen Road)
744-7115 – (2015 Hixson Pike)
744-7116 – (1836 Crestwood Drive)
744-7117 – (4020 Carl Swafford Drive B)
744-7118 – (4016 Carl Swafford Drive A)
744-7149 – (3454 Chandler Avenue B)
744-7150 – (3426 Chandler Avenue A)
744-7170 – (7445 Pinewood Drive B)
744-7171 – (7447 Pinewood Drive A)
744-7182 – (5407 Brown Chapel Road)
744-7183 – (5345 Mountain Creek Road)

$829.72
$560.96
$666.41
$720.14
$670.13
$602.05
$632.37
$590.59
$765.31
$691.17
$583.69
$650.02
$824.35
$758.82
$789.92
$751.01
$788.99
$762.13
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EXAMINATION SCOPE

We have examined The Orange Grove Center, Inc.’s cost report for the period July 1, 2019,
through June 30, 2020; resident days for the period July 1, 2019, through June 30, 2020; and
resident accounts for the period July 1, 2019, through August 25, 2021. Our examination covers
specific financial-related requirements of the Medicaid Nursing Facility Program regarding
income and expenses, resident days, and resident accounts. Our examination does not cover
quality of care or clinical or medical provisions.

PRIOR EXAMINATION FINDINGS

There has not been an examination performed within the last five years.
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Independent Accountant’s Report
October 19, 2021
The Honorable Bill Lee, Governor
and
Members of the General Assembly
State Capitol
Nashville, Tennessee 37243
and
Mr. Steven Smith, Deputy Commissioner
Division of TennCare
Department of Finance and Administration
310 Great Circle Road, 4W
Nashville, Tennessee 37243
Ladies and Gentlemen:
We have examined management’s assertions, included in its representation letter dated
October 19, 2021, that The Orange Grove Center, Inc. complied with the following requirements
during the examination period July 1, 2019, through August 25, 2021.


Income and expenses reported on the “Intermediate Care Facility Statement of
Reimbursable Cost” for the fiscal year ended June 30, 2020, are reasonable, allowable,
and in accordance with state and federal rules, regulations, and reimbursement
principles.



Resident days reported on the “Intermediate Care Facility Statement of Reimbursable
Cost” have been counted in accordance with state regulations. Medicaid resident days
billed to the state from July 1, 2019, through June 30, 2020, when residents were
hospitalized or on therapeutic leave are in accordance with the bed hold rules.



Charges to residents and charges to residents’ personal funds from July 1, 2019,
through August 25, 2021, are in accordance with state and federal regulations.

As discussed in management’s representation letter, management is responsible for
ensuring compliance with those requirements. Our responsibility is to express an opinion based
on our examination.
4

Page Two
October 19, 2021
Our examination was conducted in accordance with attestation standards established by the
American Institute of Certified Public Accountants. Those standards require that we plan and
perform the examination to obtain reasonable assurance about whether management’s assertions
are fairly stated, in all material respects. An examination involves performing procedures to obtain
evidence about management’s assertions. The nature, timing, and extent of the procedures selected
depend on our judgement, including an assessment of the risks of material misstatement of
management’s assertions, whether due to fraud or error. We believe that the evidence we obtained
is sufficient and appropriate to provide a reasonable basis for our modified opinion. Our
examination does not provide a legal determination on the entity’s compliance with specified
requirements.
Our examination disclosed the following instances of material noncompliance applicable
to state and federal regulations:


The Orange Grove Center, Inc. included $72,922.09 of nonallowable expenses on its
Medicaid Cost Report.



The Orange Grove Center, Inc. underreported 292 Medicaid resident days, resulting in
an inflated Medicaid rate.



The Orange Grove Center, Inc. failed to reconcile and replenish monies to the Resident
Trust Fund Accounts timely.

In our opinion, except for the instances of material noncompliance described above,
management’s assertions that The Orange Grove Center, Inc. complied with the aforementioned
requirements for the period July 1, 2019, through August 25, 2021, are fairly stated in all material
respects.
This report is intended solely for the information and use of the Tennessee General
Assembly and the Tennessee Department of Finance and Administration and is not intended to be
and should not be used by anyone other than these specified parties. However, this report is a
matter of public record, and its distribution is not limited.
Sincerely,

Katherine J. Stickel, CPA, CGFM, Director
Division of State Audit
KJS/pn
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FINDINGS AND RECOMMENDATIONS

Finding 1 – The Orange Grove Center, Inc. included $72,922.09 of nonallowable expenses on
its Medicaid Cost Report
An intermediate care facility for individuals with intellectual disabilities (ICF/IID) is a
facility approved for Medicaid reimbursement and is required to provide routine services,
including supplies, that comply with current federal standards and certification. Medicaid pays
for covered services through an all-inclusive per diem rate, less any available patient resources.
The Orange Grove Center, Inc. included $72,922.09 of nonallowable expenses on its
Medicaid cost report for the period July 1, 2019, through June 30, 2020. The nonallowable
expenses consisted of:


$32,642.63 in costs unrelated to resident care;



$15,115.59 in unsupported expenses;



$15,195.40 in unsupported depreciation expense;



$ 6,032.55 in duplicate expenses;



$ 1,893.40 in prior-year expenses;



$

937.77 in resident personal expenses;



$

543.46 in late fees;



$

317.06 in costs not related to ICF/IID homes; and



$

244.23 in excess depreciation.

Title 42, Code of Federal Regulations, Part 413, Section 24, states that “providers receiving
payment on the basis of reimbursable cost must provide adequate cost data. This must be based on
their financial and statistical records which must be capable of verification by qualified auditors.”
Chapter 1200-13-06-.09 of the Rules of the Tennessee Department of Finance and
Administration states, “Adequate financial records, statistical data, and source documents must be
maintained for proper determination of costs under the program.” Such costs that are not allowable
in computing reimbursable costs include, but are not limited to, the following:


any fines, penalties, or interest paid on any tax payments or interest charges on overdue
payables;



costs which are not necessary or related to patient care.

Chapter 1200-13-02-.05(g) of the Rules of the Tennessee Department of Finance and
Administration states, “Personal funds held by the provider for Medicaid patients used in
6

purchasing clothing and personal incidentals must be properly accounted for with detailed records
of amounts received and disbursed and shall not be commingled with NF funds.”
Part 1, Chapter 1-104.17, of the Medicare Provider Reimbursement Manual states, “In
initially selecting a proper useful life for computing depreciation . . . the provider may use certain
published useful life guidelines. . . . For assets acquired on or after January 1, 1981, only the AHA
(American Hospital Association) guidelines may be used.”
As a result of the adjustments to allowable expenses above and the adjustment of 292
resident days noted in Finding 2, the facility’s Medicaid reimbursable rates for the period October
1, 2020, through September 30, 2021, will be adjusted as follows:
Provider number of
ICF/IID

Original Rate

Adjusted Rate

744-7103
744-7104
744-7105
744-7106
744-7109
744-7110
744-7113
744-7114
744-7115
744-7116
744-7117
744-7118
744-7149
744-7150
744-7170
744-7171
744-7182
744-7183

$829.72
$560.96
$666.41
$720.14
$670.13
$602.05
$632.37
$590.59
$765.31
$691.17
$583.69
$650.02
$824.35
$758.82
$789.92
$751.01
$788.99
$762.13

$825.93
$560.55
$644.01
$719.66
$668.43
$601.87
$628.77
$589.75
$770.11
$689.95
$576.35
$625.55
$803.06
$758.11
$788.57
$739.54
$781.78
$760.36

Difference
$ (3.79)
$ (0.41)
$(22.40)
$ (0.48)
$ (1.70)
$ (0.18)
$ (3.60)
$ (0.84)
$ 4.80
$ (1.22)
$ (7.34)
$(24.47)
$(21.29)
$ (0.71)
$ (1.35)
$(11.47)
$ (7.21)
$ (1.77)

The above rate adjustments will be sent to the Division of TennCare for approval and
reprocessing of all Medicaid claims for the dates of service from October 1, 2020, through
September 30, 2021. Estimated overpayments made to the facility as a result of the expense
adjustments and days adjustments are $197,282.80.
Recommendation
The Orange Grove Center, Inc. should include only allowable expenses on the Medicaid
cost report. All reported expenses should be adequately supported, for covered services, related
to resident care, and in compliance with other applicable regulations. The Division of TennCare
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should reprocess all claims for the period October 1, 2020, through September 30, 2021. The
estimated recoupment for the reprocessed Medicaid claims for the period is $197,282.80.
Management’s Comment
Partial Concurrence. Expenses did reflect reimbursable ICF costs, but some receipts were
not sufficient because they were handwritten, faded, or could not be located.

Finding 2 – The Orange Grove Center, Inc. underreported 292 Medicaid resident days,
resulting in an inflated Medicaid rate
The Orange Grove Center, Inc. underreported 292 Medicaid resident days on the Medicaid
cost report for the year ended June 30, 2020. Of the 292 underreported days, 219 were paid leave
days that were inadvertently omitted, and 73 additional days were found on the census report, but
the facility failed to include them on its cost report.
Chapter 1200-13-06-.10(5) of the Rules of the Tennessee Department of Finance and
Administration states,
Each facility must maintain daily census records and an adequate patient log. . . .
This log, however, must be sufficient to provide the following information on an
individual basis and to accumulate monthly and yearly totals for Medicaid NF-1
patients and for all other patients.
Chapter 1200-13-6-.15 of the Rules states,
The cost reports filed in accordance with the rules above must provide adequate
cost and statistical data. This data must be based on and traceable to the provider’s
financial and statistical records and must be adequate, accurate and in sufficient
detail to support payment made for services rendered to beneficiaries.
The adjustment made to resident days is incorporated into the rate adjustment noted in
Finding 1.
Recommendation
The Orange Grove Center, Inc. should maintain an adequate system to report and account
for resident days. The report should provide adequate and accurate statistical data necessary for
proper completion of the Medicaid cost report.
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Management’s Comment
Concurrence. A mistaken calculation resulted in a cost report error, and we have corrected
calculations for the fiscal year ended June 30, 2021.

Finding 3 – The Orange Grove Center, Inc. failed to reconcile and replenish monies to the
Resident Trust Fund Accounts timely
The Orange Grove Center, Inc. failed to take adequate measures to safeguard the resident
trust fund as required by federal and state laws. The resident trust fund was not reconciled in a
timely manner. The provider’s May 2021 reconciliation was requested June 2, 2021, but not made
available to auditors until June 30, 2021, and had a variance of $5,000.
The resident trust fund includes a Z account – Misc, which appears to be an adjusting
account. The balance of the Z account was ($7,813.32) and ($10,497.46) as of May 28, 2021, and
August 25, 2021, respectively. The reconciliation does not balance to the bank account without
this adjusting account. The facility did not provide the detailed records of the Z account but
mentioned that bank fees and charges were included in this account.
Paragraph 22,163.10(c)(2) of the Medicare and Medicaid Guide states that “the facility
must hold, safeguard, manage and account for the personal funds of the resident deposited with
the facility . . . establish and maintain a system that assures a full and complete and separate
accounting, according to generally accepted accounting principles, of each resident’s personal
funds entrusted to the facility on the resident’s behalf.”
Chapter 1200-13-02-.05(g) of the Rules of the Tennessee Department of Finance and
Administration states, “Bank fees or charges associated with resident trust fund accounts shall not
be charged to or debited against individual resident trust fund accounts.”
Section 71-6-117, Tennessee Code Annotated, provides for penalties in cases where
improper use of funds paid by a government agency to an adult or to a caretaker for the adult’s use
is shown to be willful.
Recommendation
The Orange Grove Center, Inc. should immediately establish adequate internal controls,
including policies and procedures to ensure compliance with applicable laws and regulations
relative to the protection of resident funds. Bank reconciliations should be accurately and timely
completed. Documentation should be in place to ensure the adequate safeguarding and accounting
for residents’ funds. The adjusting amount should be replenished to the resident trust fund account
monthly.
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Management’s Comment
Concurrence. We updated procedure to reconcile within 30 days of receipt of the prior
month’s bank statement.

Finding 4 – The Orange Grove Center, Inc. failed to promptly refund credit balances totaling
$2,896.24 to three former residents
The Orange Grove Center, Inc. failed to promptly refund credit balances on the accounts
of discharged or deceased residents.
Section 66-29-123(a), Tennessee Code Annotated, requires that “A holder of property
presumed abandoned and subject to the custody of the treasurer shall report in a record to the
treasurer concerning the property.” Chapter 1700-02-01-.19(1) of the Rules of the Tennessee
Department of Treasury states, “Before filing the annual report of property presumed abandoned,
the holder shall exercise due diligence to ascertain the whereabouts of the owner to prevent
abandonment from being presumed.”
Resident trust fund and account receivable unrefunded credit balances of $2,896.24 are due
to three former residents or their authorized representatives. The three residents were discharged
between August 21, 2019, and January 3, 2021.
Recommendation
The Orange Grove Center, Inc. should immediately implement a system to promptly refund
credit balances to the former residents or their authorized representatives. The facility should
refund $2,896.24 to the three residents or their authorized representatives.
Management’s Comment
Concurrence. Monthly reconciliation will result in more prompt refunds following a
person’s death or discharge.

Finding 5 – The Orange Grove Center, Inc. improperly billed for three hospital leave days,
resulting in overpayment of $1,977.77
The Orange Grove Center, Inc. improperly billed the Medicaid Program $1,977.77 for
three hospital leave days while operating below the 85% occupancy requirement for the period
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July 1, 2019, through June 30, 2020, for the group home located at 5407 Brown Chapel Rd in
Chattanooga, TN, provider #744-7182.
Chapter 1200-13-01-.30(6) of the Rules of the Tennessee Department of Finance and
Administration states:
An ICF/MR will be reimbursed in accordance with this Paragraph for the
recipient’s bed in that facility during the recipient’s temporary absence from that
facility in accordance with the following:
(a) For days not to exceed fifteen (15) days per occasion while the recipient is
hospitalized and the following conditions are met:
1. The resident intends to return to the ICF/MR.
2. The hospital provides a discharge plan for the resident.
3. At least eighty-five percent (85%) of all other beds in the ICF/MR certified
at the recipient’s designated level of care (i.e., intensive training, high
personal care or medical), when computed separately, are occupied at the
time of hospital admission. An occupied bed is one that is actually being
used by a patient. Beds being held for other patients while they are
hospitalized or otherwise absent from the facility are not considered to be
occupied beds, for purposes of this calculation.
4. Each period of hospitalization must be physician ordered and so
documented in the patient’s medical record in the ICF/MR.

Recommendation
The Orange Grove Center, Inc. should not accumulate or bill the Medicaid Program
for hospital leave days when the facility is operating below 85% occupancy. As a result of the
billing for non-covered resident leave days, the facility should refund $1,977.77 to the State of
Tennessee Medicaid Program.
Management’s Comment
Concurrence. This was a clerical error. A reminder has been issued to employees
regarding the importance of accurate attendance records.
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Finding 6 – The Orange Grove Center, Inc. failed to maintain a Surety Bond for the Resident
Trust Fund Account
The Orange Grove Center, Inc. failed to obtain a surety bond for the resident trust fund
account, as required by law to protect resident funds. The provider has a $25,000 dishonesty bond,
which will pay for loss of, or damage to, money, securities, and other property loss sustained by
the client resulting directly from theft committed by an identified employee. The $25,000 does not
adequately cover the average daily balance of the trust fund. The resident trust fund balance
totaled $962,135.19 on August 25, 2021.
Section 68-11-906(f), Tennessee Code Annotated, states, “The nursing home shall maintain
a surety bond on all funds held in trust for facility residents and shall make an annual, audited
accounting of such funds, available to the residents and for public inspection.”
Failure to maintain an adequate surety bond increases the risk that residents’ trust funds
would not be replaced in the event of misappropriation or theft.
Recommendation
The Orange Grove Center, Inc. should establish procedures to ensure compliance with
applicable laws and regulations for the protection of resident trust funds. The facility should obtain
a surety bond to provide coverage for all money held in trust for the residents. The policy should
be exclusive to the resident trust fund.
Management’s Comment
Concurrence. We were unaware a bond was needed in excess of the $25,000 dishonesty
bond we currently have. We have obtained the additional surety bond.

Finding 7 – The Orange Grove Center, Inc. failed to deposit a Medicaid resident’s funds in
an interest-bearing account
The Orange Grove Center, Inc. failed to deposit funds in excess of $100 received from, or
on behalf of, a resident in an interest-bearing account.
Section 68-11-906(a), Tennessee Code Annotated, states, “Each nursing home shall deposit
any funds in excess of one hundred dollars ($100) received from, or on behalf of, a resident in an
interest-bearing account, insured by an agency of the federal government.”
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Recommendation
The Orange Grove Center, Inc. should ensure resident trust funds in excess of $100 per
resident are deposited into an interest-bearing account, insured by an agency of the federal
government. Interest earned on that account should be allocated to the residents’ trust fund
accounts.
Management’s Comment
Concurrence. We were unaware this was needed. We have met with our banker, and the
account is in the process of being established.

Finding 8 – The Orange Grove Center, Inc. had five Resident Trust Fund balances exceeding
the Medicaid Resource Limit of $2,000
The Orange Grove Center, Inc. had five Medicaid residents with trust fund balances whose
resources exceeded the Supplemental Security Income limit of $2,000 as of August 25, 2021. As
a result, the facility billed Medicaid for five residents who did not satisfy the financial eligibility
requirements. The amounts that exceeded the $2,000 limit ranged from $2,154.69 to $8,703.21.
Chapter 1240-03-03.05(1) of the Rules of the Department of Human Services states,
“Applicants for medical assistance are permitted to retain resources in an amount not to exceed the
SSI [Supplemental Security Income] limits.”
Title 20, Code of Federal Regulations, Part 416, Section 1205, limits an individual’s
resources to $2,000.00.
Recommendation
The Orange Grove Center, Inc. should notify each resident or the resident’s authorized
representative when any resident’s funds approach the $2,000 Medicaid resource limit. Those
residents must be billed as private payors until enough of the resources have been spent to satisfy
the financial eligibility requirements.
Management’s Comment
Concurrence. We will ensure all balances do not exceed the limit, or we will not bill the
Medicaid Program for services rendered.
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SUMMARY OF MONETARY FINDINGS AND RECOMMENDATIONS

Source of Overpayments
Rate reduction (see Findings 1 and 2)

$ 197,282.80

Improper management of credit balances (see Finding 4)

$

2,896.24

Improper billing of hospital leave days (see Finding 5)

$

1,977.77

Total

$ 202,156.81

Overpayments to The Orange Grove Center, Inc.
Due to the State of Tennessee

$ 199,260.57

Due to residents’ authorized representatives

$

Total

2,896.24

$ 202,156.81
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